A randomized controlled trial assessing the use of compression versus vasoconstriction in the treatment of femoral hematoma occurring after percutaneous coronary intervention.
The aim of this study was to identify the optimal management of femoral hematoma occurring after coronary angiography and intervention. These procedures carry little risk; however, femoral hematoma is a commonly reported complication, which other studies have suggested is under reported. The objective of this study was to compare the current anecdotal standard practice use of compression in the form of sandbag application with local cold-mediated vasoconstriction in the form of cold-pack application as a clinically more effective and well-tolerated treatment of femoral hematoma. Patients who developed femoral hematoma with a surface area of >/=30 cm(2) after cardiac catheterization were included in the study (n = 50). Participants were randomly allocated to cold-pack therapy (vasoconstriction trial) or to sandbag (compression-control) application and provided consent before the procedure. Each hematoma was measured at 30-minute intervals during a period of 3 hours. Patient and staff satisfaction were also assessed using a questionnaire. A significant difference was observed between the 2 groups, with vasoconstriction (cold-pack application) being more effective in rate of reduction of haematoma (confidence interval 95% P < .05). The current practice of sandbag therapy does not provide the most clinically effective patient care according to these data. Cold-pack therapy is not currently recognized as a standard practice to treat this complication, yet it is more effective than compression and acceptable to patients. The expansion of this study would seek to contribute to the implementation of evidence-based practice.